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STATE OF SOUTH CAROLINA
BEFORE THE ,
(Caption of Case) PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

Lxample: Application for a Class C Charter Certificate from
John Dae dba Doe's 1.ime
Sipun D. CHAPMARY DBA THAD My Rioe
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TRANS DEPT

U this s your Grs time (fYing wn application with the PSC, you will not
have a Docket Number. The Commisslon will assign one 10 you. 1f you
Bave filed wits the Cormuission hefore, a Docket Nurhor was assigned

B and shod be catered sbove.

Sunminied by: - Sttty CHAPMARD Telephone: (843 20615217

Address; 3008 | ANAR H\mg . Fax: H3) 345 14D
_@ﬁﬂw@:@l Sc 29537 Other:

; [
Email: wn Cho O)Q.'ﬂt‘ e ’_
J e . Nl e
NOTF: The cover sheet and infonnation comtained hersin neither roplaces nor supplements the filing and service of pleadings or other papers
as required by law. This lomm is required for use by the Public Serviee Commission ol South Curclina for the perpose of docketing and mus

be filled gul completely.

NA'TURE OF ACTION (Check #ll that apply)

[ Application - Class A/A Restricied [7] Regquest for Name Change on Certiticate
[T Application - Class € Yaxi [ Request to Amend Scope of Authority
D Application - Class C Chariee [] Reguest 10 Aﬁmd ‘Luriff (rate increase, etc.)
[ ] Application - Class C Charter Bus | | Request to Amend Passenger Limit
Jﬂipljcmion - Class € Non-limergency ] Request
[ Application - Class C Stretcher Van ] Ehibir
|| Application - Cluxs F. Household Goods [__[ Late-Lilod Lixhibit
|_] Application - Class [ 1Tazardous Waste [ 1eter
| | Application [} proposed Order
[] Request for tixwension to Comply with Order { ] Publishurs Affidavit
e O gty it D\ ownsint R By
y to be Rescinded [] Response “ VEE,; ‘
|| Reguest for Cancellation of Certificate ] Retumn to Paition S U7 017 '
[ Request fur Suspension [JOther e )
| Request for Reinstatement . YAIL L’;;,;}’,K

1" you have any questions about this form, pleuse contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

moo (] [ 11 ) I
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PUBLIC SERVICE COMMISSION OF SQUTH CAROLINA
01 Exccutive Center Drive, Suite 100
Colwunbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, $C 29211)

Phonc: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED
CLASS C - NON-EMERGENCY JL- 267013 Pate: _ §1 2‘ 2 2003

RANS DEPT

Application is hereby made for a Certificate of Public Convenience and Necessity, in uccordance with the provision
of 8.C. Code Ann,, § 58-23-10, et scq. (1976), and amendments thercto.

1. Name under which business is o be conducted (corporation, partmership, or sol¢ propgictorship, with or without trade name.)

Sk G N D ATs Riig y .
203 (AmAR.  Hwy ,om»gww SC__ 24515

[~ Strect Addros of Applicant

Po. Bor 1072 Dhauneme ,SC 29540
Mailing Address of Applicant (if differcat from strect address)

(89 2001599 _. (3 351460
Phone lux
Sbﬂygﬁe_hamaf‘sQ ot Nnep
v Email Address

2. Itthe Applicant is an L.1.C: or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of lucorparation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Comporation” Centificate.)

3. SelegpAuntity Type: (Chock one)
Individual Owner/Sole Proprictorship

LJ Partnership - List names and address of all person having an interest in the business.

[ Corporation - 1.ist names and addresses of two principal officers.

JofY
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Applicant is finuncially uble tw fumnish the services as

statement of ussets and lighilities,

842aY2 180V 72

BALANCE SHEET

Balunce at Time Application is Filed:

Month J‘Zﬁl,f Year 2013

Fasi19

specified in this application und submits the following

Notes Payable

Cash 4@ op0 - 9
Receivables ##0 opp 0P
Real Estate Lo, 0oa *°
Buildings and Equipment (Net)
Motor Vehicles (Net) 92: o o0
L Ciarage Tiquipment (Net)
Machincry and Tools (Net)
Supplics on Hand lhooo-0e
I’rep;u;. and Other Asscts '
Total Assets * 2,{0:0'3, 00 1
Liabilities and Equity:
| Accounts Payable T T

oéﬁpo O ow -

Mortgages Payablc

Equipment Obligations

Accrued Salaries and Wages

Other Accrucd Obligations

Other 1iabilitics

Total Liabilities

Capital Stock

Retained Eéxmings

Total Eqnit'y' |

- Total Liabilitics and Equity *

4o o ®

* Total Assels = Total Liabilities and Equity

20fY
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PROPOSED RATES AND CHARGES FOR SERVICE

O%3IO¥YI 140y ~7

r o/

Proposed Rates and Chagges (List only maximum charges per mile or trip, aud/or hourly rate):

¥ ’-fpnz Me MR

b8 ey

Requested Scope of Authority: Cheek all countics in which you are requesting permission to operate.
You will only be allowed to operate in thosc countics checked below. You may request "Statewide"
authority if you intend to operate in all countics in South Carolina.

(7] Abbeville
[_] Aiken
(] Aliendale
(] Aoderson
L] amberg
[ Barnwell
(] Beautort
(] Berkeley
(1 Cathoun

(] Charleston

|| Cherokee
[]Chester

{] Chestorfield
|| Clarendon
[ Colleon

[ | Dartington
| Dition

[} Dorchester
[ Pdgehield

[ Fairfield

(| Florence e

D Georgetown [} Lexingum

(] Greenvilie || Marion

|| Greenwood [ Martboro

[ Humpton ] McCormick

[ Homry ] Newberry

| ] fasper [ Oconce

|} Kershaw ] Orangeburg

[ L ncasser ] Pickens

[ ] Laurens [] richland
3ol

[} Saluda

[~ Spartanburg
[} Sumier

[™] Union

(] Wiltiamsburg

(] York

G}M/tcwidc
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an

application. However, prior to being, issucd a certificate by ORS,
you witl he required (0 hve obtained u vehicle.

Maximum Number of Passengers Vehicle is Lguipped to Curry: (The number of passcngers a vehicle is cquipped
o carry is based on the number of seathelfs in the vehicle, including the driver's scatbelt.)

B47 Pusscngers, inctuding driver

(] 8-15 Passengers, including driver

WHIEES,
CHAIR
MAKE YEAR & MODEL _ CVIN# EMPTY WEIGHT 101
Foeo Zo0f _Wiosa |2 EMZA 534 e38860304 Ne__
dig: 200t Capamn)_ |1M4QPUSRYe B5E 3203 ne

40f9

W [ ] 1Y i 1
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Attteae>

INSURANCF. QUOTE

Vhis form MUS'T_BE COMPLETED AND SIGNED by an ALTHORIZED INSURANCE COMPANY RE

P ©/15

PRESENTAYIVE,

The insuranee guote must be complew, listing current insurance premiums, At the discretion of the Com mission, a copy of current
insurance policics may be required. Do not provide a copy of insurance policics unloss requestied, You will not be required 1o
purchase insueance until your application has been approved und an order hus been issued by the PSC,FMIS 1§ ONLY A QUOTE.

The following insurance quotc is for:

Name of Applicant
n Address of Appliéam
Angunt of Premjum:
Liubility Insurance § ___ -
The ahove quoted preminm is for u term of months.

Minimum Limits - Bodily injury and property damagg limits will aot be less

G

thun the following: Limits Quoted
Ligbility Combined Each Oceurnnee 3 1,600,000
Medical Payments per Person 3 1,000

Namc¢ of Tnsurance Company

Liome Office Addrcss ol Company

Lam familiar with the Commission's Rules and Regulations relating to insurance requircments and the above quote
mects the winimum insurance limits presctibed. The insurance company muking this quote is authorized by the

South Caroling Departiment of Insurance to do business in Sowmh Caroling.
P

Date Authorized Insuragec Company Ropresentative's S

NGO E:

e ————pp e .

gnature

If you wish to self-insure your motor vehicles tor liubility and property damage, you must comply with S.C, Code
Aau. Seclions 56-9-60 and 58-23-910. For more information, contuel Vickie Coker with the Depariment of Motor

Vehicles at (803) 896-8457.

Ifyou wish to upply as a selfeinsured tor worker's compensation coverage w Sousth Carolina you may do $o with
the South Carolina Worker's Compensation Commission {(WCC) provided that you will be able to: 1) post a surcty
bond or letler-of-crodit with the WCC for 4 minimum of 8500000, 2) agree to Pay & ycarly self-insurance tax, and
3) agree (0 pay an annual assessmant 1o the South Carolina Second lajury Fund, For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or un the web at WWW.wee.SalC. 5. us/self-insurance,

5afv



2015-07-29 09:43 CHAPMAN BAIL BONDING 8433951460 >> P 12/15

g : AUERTEAN
150 Notthwest Point Bivg. g SERVICE
Ei Grove Vitage, llincis 60007 ., TU® Rwsupayer

TlAg Phone: 847-4726700 . '
FReeTAT TSRS, it Fax:  847-700-8240 THF ATLAS GROUP OF COMPANIES

To: ADVISORNET PROP & CAS,, LLG Date: 07/02/2013
Attention: BAYYINAH LAWSON

SOUTH CAROLINA QUOTATION LETTER

Applicant; THATAS MY RIDE TRANSPORTATION

Etfective:  Q7/p2/2018
Renewal O1:

[

We are pleased 1o provida you a quetation for the above risk. Estimated annual pramiums, coverage limhs,
Ang sxposure base ai'o shown below. NOTE: Regarudless of coverage raquested In the application submitted,
Our quotation s based on Standard “1SQ" filed covernge forma unleas otherwise statod. On both new and
renewsi quotss, indviduei Hnes are priced on an ACCOUNT basis and sheuld be tonsidered as such. We will
not guarantee pricing tor "eatsct" lines.

NOTE: Coverage and limits quoted may difler from coverage requested in the applioation.

it we ate to Issue policies per our quotation, pleass provide sl requested informatian for review and approval,
Quotes are subject 10 favorable 105s experisnee verification and favorable inspection if not abiained prior to the
ralease 0f this quotation, All quotes ere valid for no more than thirty days or the date of expiration if & renewa.

COVERAGE FORM: PREMI/M
ZUNITS LIABLITY $1,000 Limits in(000As) $6,608.00
SYMBOL 7 COVERAGE APPLIES UMAUIM LIMITS 100/LImKs inf00~s) $86.00
FOR ALL COVERAGE UNLESS UNPAIMP LIMITS §100,000 $24.00
OTHERWISR NGTED COMPREHENSIVE $1.000 DEDUCTIBLE §21500
COLLISION $1,000 DEDUCTIBLE $227 00

Formg to be Includwd:

GOh 2384 Exclusion of terroriam

CA 2394 Silica or Sikca related dust pxclusion

CBA 5000 Amendedt care, custody or coniras sxalLsion
CA 2018 Professional Benicos not coverad

CBA 8002 Funi or Sactora Exclusion

CRA 5005 Abuse oF Molesiaon @xcrision

CRA 3008 Wnoe Is an insurod Redefined

NOTES:
1 UNIT . NEMT
06 DODGE #3208 8,000 8V
92 FORD #0304 6,500 v FHIRED VEMICLE $62.00
SUBJECT TO FAVORABLE MVRS NON OWNED Pelyt
RS e e
§ L
NON«REPQRTEIE)M DED FORM ADDITIONAL INSURED £50.00
NO LOSS LETTER
A - LOGISTICARE
SYMBOLS 28,8

TOTAL PREMIUM $7.712.00

THE ABOVE PREMIUM 1S BASED ON A RATING TERRITORY OF:

CHARLESTON,SC.
PREPARED BY:
PAGE 1OF 2

UNDERWRITER
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150 Northwest Point Blyd,
Ebk Grove Viiage, Minois 60007

DING
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¥ 11719

AMCRICAN
SERVICE

‘l ™ Fisunance,

T Phong: B&7-412.6700 MOUNTRY .4
.__M Fax: 847-700-0240 YHE ATIAS GROUP OF COMPANISS
SOUTH CAROLINA,
To: ADVISORNET : Date:
Atiention: BAYYINAH LAWSON
Re: GENERAL LIABHITY QUOTATION
insuraa:  THAT'S MY RIDE TRANSPORTATION
Efiscive:  TBD
Renavial of !

We ore pleased (0 proviae you a quotation for the
biss and basic coverun reyuested ae shuwn be
submitted, our quolation is based on Standarg
Stated below. On both new and renewsl

ghove fisk. Estimated snnust premiume, basad on kimits, exposure

low, NOTE: Regardiess of

180" andlor *N.C.C.1" filed

batis and shouid be considerad as such. We wid not guaraniee pricing for "sataer” tinas,

covempe requested i the application
coverage forrg uniess otherwise sigted
Guotes. Individual ines (Package, Aute, aic.) we pricsd on an ACCOUNT

' we are to issue policies per our Quotation, please provide all requested information for roviow and approval Al

quotes are subjert tn favacabie ioss

COVERAGE FORM:

GENERAL LIABILITY
CLABE 40031
EXPOSURE: 2

REQUIRED TO ISSUE THE QL POLICY:

TERRORISM ACCEPYANCE OR
REJECTION FORM SIGNED & DATED

expariznce verificalion and tavorable
reiease of ihis quotation. All quotes are valid for no more than thirty cays

Acord 125 & Acord 125 are nesded at tima of
binding.

MUST BIND AUTO POLICY TO BIND GL
ATLAS DOES NOT WRITE MONOLINE GL

THIS POLICY DOES NOT COVER ANY
GARAGE LIABILITY EXPOSURE,

Transporiation Underwriter
Mandy Byara

| TOTAL AUTO PREMIUMS
GENERAL LIABILITY

GENERAL AGGREGATE $ 1,600,000
PRODY & COMP OPTSAGGT, § 1,000,000
EACH OCCURRENGE $ 1,000,000
PERS & ADV INJURY $ 1,000,000
FIRE DAMAGE § 100,000
MEDICAL EXPENSE $ 5,000
{ANY ONE PEREON)}

SEXUAL ABUSE AND MOLESTATION

EACH CLAM $ 500,000
AGGREGATE $ 1,000,000
TERRORISM

IF ANY ADDITIONAL INSURED(S)
ARE REQUIRED THE CRARGE IS $50. EACH
UNLESS ENTITY 1S A STATE AGENCY.

GENERAL CONDITIONS:
THE FOLLOWING INFORMATION 18 R

]

MINIMUM PREMIUM $750
QUIRED:;

GENERAL LIABIUTY FORMS/ENDORSEMENTS;
CC2116 Exclusion-Dosignated Professional Serviees

CG2148 - Abuse or Molestation Exalusion
€G62160 - Exclusion - Year 2000
CG2185 - Silica or Siica-Raiated
CMP2997 - Lead Exslusion
CMP3020 Exciusion - Asbastos
#0021 - Nuglear Energy
ILPOOT - Advisory Notice
CG2148 Total Pollution Exclusion
CG2167 - Fungi or Bacteria Exclusion

CG2244 - Exclusion--Services Furnished by Hesith
GL 0001 07 07 - SEXUAL ANDIOR PHYBICAL ABUSE

Computer-Related and Other Electronic Problams
Dust Exctusion

Liabifity Exclusion Endorsamant (Broad Form)
to Policyholders-OFAC

Cara Providers

Inspection if not obtained prior ta the
or the date of expiration if f renewsi.

PREMIUM
$ 287

INCLUDED

INGLUDED ($4)
1 INCLUDED

A FEE OF $25.00 WILI. BE GCHARGED FOR ANY POLICY CANCELLE®D FOR

NON-PAYMENT OF PREMILUM AND REINSTATED Y THE COMPANY,
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Exhibit Fit, Willing, and Ablc (FWA)

St Cupeoms Das s W Rwc

Name

U.8.D.0.T No. ’ TC No.

1. 1s thre currently any outstanding judgments against the Applicam?
& Yes O No
If Yus, indicute nature of judgement(s) against applicant,
M.pjane Fﬁwamj e C"QD

2. Is Applicant familiar with all statutes and regulations, including safety regulstions und governing for-hire motor
curricr operations in South South Caroling, and docs Applicant ugree to operale in compliance with these

stgyés and regulations?
Yes O No

3. Is Applicunt aware ol the Commission's insurance requircrocnts and the insurance premium costs associated
thergtvith?
W Yos O No

6ofy
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0.

Exhibit on Driver Qualifications

- Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificatc or iis equivalent, and records that verily/record such training must be kept on file at the
compuny}k primary place of of business within South Caroljo.

Yes : O No

. Applicgft understands that drivers must be in compliunce with all OSHA. regulations.

O Neo

+ Applicapt undetstands that drivers must be trained in the use of all vehicle instulled safety equipment such as

Iwo-way tadios, fivst-aid kits, firc uxtinguishers, and other equipment as vutlined in PSC Regulations.

Yes O No

- Applicant understands that drivers must be able 1o physically perfiorm actions necessary 1o assist persons

with disabjfities, including wheelchair users,

() No

- Applicant ynderstands that drivers must wear 2 prolessional uniform and photo identification badge that

easily idcAlifies the driver and the company for whom the driver works,

O NWNo

Applicanl understands (biat drivers must complete twelve (12) hours of in-scrvice training urmually in the area
of saltty, and records thal verity/record such training must be kept on file at the company's primary place of
busincss within South Carolina,

O Ne

7a0lv
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PUBLIC SERVICE COMMISSION OF SOUTI CAROLINA
POST OFFICE DRAWER 1649
COLUMBIA, SOUTH CAROLINA 26211

Applicant is familiar with the provision of $.C. Code Ann, §58-23-10, et seq.(1976), and smendments thercto,
und R.103-100 through R.103-241 of the Commission's Rules and Rogulations for Motor Carricrs (Volume 26,
8.C. Code Ana. Regs., 1976), and R,38-400 through R.38-503 of the Department of Public Salety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and emendments thereto, and hereby
promises corupliunce (herewith, ‘

The Applicant for the L ertificate of I'ublic Convenience and Necessity as set forth in the forcgoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicaut’s Signature

OWNER. )
Tillc of Applicant {¢.g. President, Owner. ete.)

STATE OF SOLTH CAROLINA )
: )
COUNTY OF < )

Bof9



